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Background: Large trials have shown a beneficial effect of an implantable cardioverter defibrillator (ICD) in the primary prevention of sudden 
death. The aim of the current study was to create an easy-to-use risk score for baseline estimation of the risk for all-cause mortality in primary 
prevention ICD patients with ischemic heart disease.
Methods: All patients with ischemic heart disease, receiving an ICD for primary prevention were included and evaluated at baseline and during 
periodical three-six months follow-up. Using multivariate logistic regression analysis, a predictive model was constructed for mortality and converted 
into a usable risk-score.
Results: A total of 704 patients (615 male, 64±11 years) were evaluated. During a follow-up of 28±23 months, 94 (13%) patients died. Risk points 
corresponded to the following baseline characteristics: four risk points for renal clearance ≤ 60 ml/min; three risk points for a history of smoking; 
two risk points for diabetes, left ventricular ejection fraction ≤ 25%, or age ≥ 70 years; and one risk point for renal clearance 60-90 ml/min or QRS 
duration ≥ 130 ms. As is shown in the Figure, survival after six years was 96% (95% CI 90-100%) when 0-2 risk points present (low risk), 85% (95% 
CI 79-91%) if 3-7 risk points were present (intermediate risk), and 34% (95% CI 18-51%) if eight or more risk points were present (high risk).
Conclusions: An easy-to-use baseline risk score can stratify ischemic primary prevention ICD patients for the risk of mortality during follow-up.
